| MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

kewﬁ'olm}!) JANS-

DO NOT WRITE
ON THIS STUB

AMENDED

g gé!nmw Registation District No. 2. @ _ € BeeReqistrar's No.

214

=63—-001602

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

| N PLACE OF DEATH

a. COUNTY J'a Ck son

2. USUAL RESIDENCE (Where deceassd lived.
% STATEMissouri b, COUNTY Jackson

If institution: Residence before

admission)

b. CITY (If cutside corporate limits, give YOWNSHIP only)

. TOWN Kangas City

ool o B

c. CITY
OR.
TOWN Kan

sas City

Insida Limits

Yes X Na [J

c. FULL NAME OF [If MOT in hospital, give location)

HOQSPITA

WstTution. St Jo seph Hospital

Inside Limits

d. STREET
ADDRESS

Yes JJ No[]

(If. cutside, give location}

4232 Charlotte

Reside on Ferm

Yes O Ne QX

3. NAME OF DECEASED
{Type or print}

First

JAMES

Middle

C-

Last

GRANT

4. DATE
OF
DEATH

Menth

Jan,

Bay

11

Year

1963

5, SEX

Male

‘6. COLOR OR RACE -

White

7. Married K Never Mgrriid O
Widowed ] Divorced ]

8. DATE OF BIRTH

9. AGE (last. birthday)

65

IF UNDER 1 YEAR

IF UNDER 24 HK

Months Days

Hours Min.

12-3-1897

11. BIRTHPLACE [City and state or country).

10a. USUAL QCCUPATION (Give kind of work done
duri st of working lifp, @ ifyretired
i uring mo: working drruéee- )r ired)

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY
Cont. Baking Co. | Henderson Co., Texhs USA
13b. MOTHER’'S MAIDEN NAMEGunStansen 14. NAME OF HUSBAND OR WIFE

Julia ;Ursula C. Grant

16, SOCIAL SECURITY NO. Address

Grant--4232 Charlotte, K.C.,

INTERVAL BETWEEN
ONSET AND DEATH

13a. FATHER'S WE
James Coleman Grant

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
;(Ynéné:, or unknown) | {1 ves, give war or dates of servi

17. INFORMANT

Ursula C..
.18, CAUSE OF DEATH (Enter only one cause per line
PART i. DEATH WAS CAUSED BY: ’

IMMEDIATE CAUSE (a)

" DOCUMENT

Conditions, if any,
which pave rise to
above cause (a),
stating’ the under-
lying cause ‘last,

PART |1,

BUE TO (b}

INSTEAD OF

DUE TO (¢}  #

OTHER SIGNIFICANT CONDIT!QNS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition given in PART | (s}

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 a ]

PERFORMED? |
YES ] NO 11

20¢c, TIME OF
INJURY

r.d
PART, )L, If decsased wlt  fomale was
there a pragnancy in last 90 days.

[ O Yes | O MNe | O Unknown
njury in PART | or PART 11 of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of

Hour
aim.
p.m. .

20d. INJURY OCCURRED
WHILE AT WORK [-]
‘NOT !A'I'HILE AT WORK []

Month, Day, Yeer

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Tn or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

OF INJURY [o.
. PLACE (0.9, o e

ﬂ" jctory, stroet, of
¢ /

J=71=63%

an the date stated above, and to the best of my knowledge, from the causes stated.

AW pjm, alive on

OR
TYPEWRITER RIBBON

22¢. DATE SIGNED

oo el < 2.4
' .-4 " b 2 - é
MATORY - T | 23d. LOCATION (Citk- town, oF cor (State)

Kansas City, Missouri

26. | REW'S SIGNATURE 3

USE BLACK INK

[Degres or title)

B. Casebolt MEDICAL CERTIFICATION..

SHOULD READ

yi
23c. NAME OF CEMETERY OR CR
Calvary Cemetery
~Za, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Méllody-McGilley-Eylar- 1800 E, Linwobd /-/ V. b3

{Liconsed Embalmer's Statement on Reverss Sida)

73, BURIAL,
= F OVAL {5
uria

i)

1-14-63

"ADDRESS

BY AFFIDAVIT OF

ITEM NO.
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'STATEMENT. BY LICENSED EMBALMER

| hereby cerfify-that the body whose name is recorded on' the revérse side of this certificate was embalmed by me,

or by i ‘ i .7 — Student .ET.DP’BT!FD,eT ~.N°'

working under my personal supervision.

Student. i
Signature of Student Embalmer-

Lloensed Embalmer No f/g? £
P O. Address W(O // 747257

LR
Note The above MUST BE SIGNED BY JHE LICENSED EMBALM&R in his; OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of Iloense) o .
.. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is. not embalmed fact should be so stated above




